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UEPAIIMENT OF HEALTH AND HUmAN SERVICES / ' FORM APPROVED
GENTERS FOR MEDIGARE § MEDICAID SERVIGES 45 “ 70! [17/70 Y2/} ous NO, 0938 8591
SIATEMENT OF DERIGIENCIES (K1) PROVIDEISUPPLIERICIIA (42 MULTIPLE GONSTRUCTION ! (%3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BLILDING 04 ~ AN BUILDING 01 COMPLETED
445483 5 WiNa__ — 0510972017
NAME OF PROVIBER OR BUPPLIER STREET ADRESS, CITY, STATE, 2P CODE
‘ 2012 SHERWOGR DRIVE
CORNE
RNERSTOME VILLAGE JOHNSON CITY, TN 37601 -
qn | - SUMMARY SYATEMENT OF DEFICENGILS o " PROVIDER'S PLAN OF CORREGTION ]
I-t'Jlglz}le {EAGH DEFICIRNGY MUST BE PRECENFN BY FULL PREVIX {FAGH CORRECTIVE ACTION SHOULD BE cﬁﬂgwifgw
0o REAULATORY OR1.5C IDENTIFVING (NFORWATION) TG BRGHS-RET‘ERTEE&TEngEﬁPPROPRMTE :
1 1 The frems that were noted cluring T
v e F - - : § 5 | 187 6/15/17
353 NFPA 101 Sprinkler Systom - Maintsnencaend | K sa| SUnevesbebgsioredwiinigrots  6/15/
531z | Testing Sprinkler Head In tho 3) pantty off of
dietary, 2} storage rocnt on upper lovel
Sprinkler System - Ma'"t@[gaﬂlc? anl Testing and3Hower conimon arca closet were
Automatic sprinkler and stanc pipe systems are ]
. 2TV 17
Mspected, testsd, and malntained I zccordancs remmaved on 575/ ‘ g
with NFPA 28, Standard for the Inspectin, 2. Aliather storage areas in the faeilley
Testing, and Maintalning of Water-basad Firo wererevlewed on 5/10/17 10 ensure thit
Proteciion Systems, Records of systam design, ho Hems werre found ta be stored with
maintanance, inspeciion and testing are 18" of a Sprinkler Head and none werg
malntained in & secuo ocation and readlily : 5 _
avaliahle, : _ found to be oyt of complh‘mce.
8) Date sprinidar systan last chiocked = 3. Asystematic upproach o ensure
- ] rempliance with this stundard will he to
b) Who providad system tost ‘ . Temous top shelves In storage arcas and
- - markwith red tape to ensure that therpts |
€) Water systom stijpply source
) 5Y PPl 38 belwenn the ftetm storad on thotop
Provide In REMARKS information O Goverage for shelfula storage shelf anel a Sprinkler
&Ny non-required or pevbial automatc sprinidar : Head, hetght Is clearly marked), The
systom. _ follow! ; .
9.7.5,0.1.7, 9.7.8, and NFPA 25 allowlny ste:fff will hr:_cdl..lcalf:fj m j‘.he
This STANDARD Is not rmaé as avidenced by: requirament that no storoge ftetn lito e
Based on observation and interview, the facllity Placed within 28" of z Sprinkder flead: ;
falled to malntaln the automatie spitakdar system, I * Maintenanc: Supervisury Staff, Dictary
‘!hls deﬂcian[csy afiected 3 of 11 smoks " Stparisor Staff, Resplrat ory Manzgers,
compartments. . . Thetapy Managor, Director of Nursing,
The findings. incluce: - Asslstant Director of Nursing und Central
' o | Supply. An audit will he malntatned to
Observation and Inforview with fhe malgﬁ?ﬂas"ém l enstire compliance with the standard,
dirsctor on 6/9/17 between 9:62 AM snd 11:30 - | 4. The Quli s Staf?
AM revaaled storage within 18 inches of - PO Y Attt Staff W:_’
spilnlders in the followlng locgtions; maintel an aidit on a monthly bosls g
. ensure that: na leen Jn starage Is placed
1. in the pantry off of diatary. within 18" of a Sprinkler Heoad. “Tha
g- fﬂ:ﬂ'age roaim D]L;ipfgge:f" resultsof the gudit will b presentod at
- Lower cormmon area clos F o . _ )
NFPA 104, 19.3.5.1, NFPA 13, 85,61 } the: matithily Queality Assuranco and Salety
. * Commlitee moatings.

Lr\narwﬁz;nv %nlsgmm's UR PROVIDERISUPPLIER REPRESENTATIVES SIGNA | HL—'\ - , T {6) DAY

[ ¢ w R ﬁbe W \ A et Q|15 ' 17
Any deflcisncy ctatemant crding with 2n asteilsk (%) dahots 2 defickncy which fia Inefiftion may bs oxmused from corracting providing 1803 delenlliiod thit -
ullter aafaguards provide suifident Drotacilen to this pallents, {36e tnstuchions.) Exeept for nurelig homas, thafindingz etafod above ara disclazahle 90 tiaya

foltowing the dato of aurvay Whethar or net a plan of coraction [ provided. For nursiiiq homes, the chaun lidinge and plans of comacion are diselosablo 14
days Mliowing the dele thoac documants ale roade availablo to the failly. Ifdsficlenclos em oltad, ar approved plan of corvactian I3 rqulsite to continued )
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HRFARI MIEN ] UF FEALLH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDIGARE & MEDICAID BERVICES OMB NO. 0938-0394
STATEMENT OF DEFICIENGIES 1) PROVIDERISUPPLIER/CLIA, MULTIPLE COSSTRLCT: TE SURVEY
mnpw{opcoﬂmscmn * IDERTIFICAYIGN NUMBER. iﬁémﬂz e -mnsuu.?me M mgg
4 8. Wa 08912017
NAME OF PROVIDER OR SUPPLIER STREETADDRESS, CITY, STATE. 2P CODE
2072 SHERWEAGD DRIVE
CORNERSTONS VILL A
| CORNERSTONE vitAcE JOHNSOM OITY, T8 ara0f
é’é"EF‘E( mgﬁ%% musragggssgle%%msvaﬁuu = P&Hmmmpmgm RsRﬁgﬁu - Wmﬂﬁm"
PREFIX N BE .
TAG REGULATORY QR LSG IDENTIFYING INFORAMATION) e cr&mmmmswmmm DAt
DEFICIENGY)

K 853] Continuad From page 1

The maintenance dirsctor wag present when the
deffoiencies wers identified and was
acknowledged by the administrator during the exit
- | conference on 6/0/{7.

K821 NFPA 101 HVAC

88=F

HVAC
Hesfting, veniflation, and alr condiiioning sl
comply with 8.2 and shall ba insalied
gecordaiics with the manufacturar's
specifications. '
18.5.21,19.52.1, 9.2

This STANDARD is not met as avidenced ky;
Based on observation and interview, the faciity -
talled to malrtain fire dampers. This deficiency
affected alf 11 smoke compartmente,

The finding Includes:

Observafion, reaord revisw and interview with the
maintenance direstor on 6/9/7 at 8:05 AM
revesled the fire damper maintenanse hes not
been canducted every 4 years as required. NFPA
101, 44.2.4, NFPA 80, 19.4.1.1

{ The malntenance dirstor was pragent when the
deflciency was idehtified and was acknowledged
by the administrator thring the exit confarence on
6I8H7

K711 | NFPA 101 Evacuation and Relocstion Plan
, 88=F
: ' Evaouation and Relocation Plan _
} There is & written plan for the profaction of all
; patients and for thalr svacuation In the avent of

K383

K821 1The pipe Dampers that were noted on
5[9/47 during Survey as not belng
tested/serviced by the requlted 4 year
sthedule will be tested ang serviced gn
580417,

2.All other Fye Dampars in the facllity will
betested/Inspected o 5/30/17 with g
phture’and logged “passag * befora the
" inpectlon s over,

3.A systematic approach to ensyre :
canpliance with thig sandard willbate |
. edicate the Malntsnancs Supervisory :
Staff any maintaining testing and
Inspection of alf Fre Pantpers an a every 4 l
yearschedule. An ayit will be malitained

| Toensure compliance with the standard.

4 The Quality Assurance Statr i

|| maintatn an audit ap 5 Monthly basis to

- ensire aff Firg Darpers have baing tested
andInspected every 4 Years. Theresuirs
Of the audit will be presented at the :
1 momhly Quaftty Assurance ang Safety

\ Committes meetings,

4
[}
1!
i

K711

6/15/17
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CENTERS ORMEDICARE & MEDICAID SERVICES OMB NO. 0338-0391

TSBMENT OF DEFICENGIES . | oy PROVIDER/SUPFLIERICLIA :
ANDFLAN OF ot _ (X2) MULTIPLE CONGTRUGTION {Xe) DATE SURVEY
RRECTION [BENTIFICATION NUMBER: A BUILDING 01 - 415 BU.DING 51 COMPLETED
445433 B Wing’ ‘
L] L e XL -m“"""""_————ﬂ—-.__' LA LTI IR 'usfﬂgfm -,
NAME OF FROVIDER GR SUPPLIER J STREETAIDRESS, OMTY, 6TAVE, ZIBGODE -
CORNERSTONE ViLLAGE 2012 SHERWOOD DRIVE
— JOHNSQN CIYY, TH 87601
Fo@)m‘ SUMIARY STATEMENT OF DEFICIENCIES b PROVIDER'SPLAY OF 60 M '
REFIX (EACH DEFICIENGY MUST BE PRECEDED BY FuLL P " FAGH BORR TION S ConmanoN
28 REGULATORY OR LSG IDENTIFYING BFORMATION) %‘x c%smwfmgﬁmsfm | e
— : | DEFICIENaY)
K71 Continuad From pags 2 K71 1. The Dlatawl Kitchen staff that were
&0 emergancy, worllng durlng survey and did netusethe  6/15/17
.Emplgyg@g- are perfodically instrusted and kept cofrect praceture far the kitchenhood '
informed with thelr dutles undsr the plan, and a SUppression system during a fire dril on
oopy of the plan s readlly svallahis with telephone 5/9/17 were fmmedfately In-serviced as to
operator or with sesurtly. The pldn eddresses the h t nroced 5/0/17
baslo responss required of sizffpar 18/19.7.5.19 | - e ragedure on 5/5/17.
end provides for all of thie fira safely plan : - 2, Al other Digtary kitchen staff wara In-
fl’gn;iflﬂnethnis per18/9.2.2 Serviced onthe correct procedura for the
711 through 18.7.1.3,18.7.2,12, 1 8.7.2.2, Kltchan suppression system durlbg a
1‘3;‘% gg;;; through 16.7.1.3, 10.7.2,1., | Kitehenfire ditl on 5/10-22/17,
This STAND ARD is niot met &s ovidenced-by; " 3. Asystematic approach to ensure
Baged on observation and interviaw, the facllity compliance with this standard will be to
;agel:!& 2?1 en%uradall dietery staff wers famifiar with edurate the Dlatary Kitchen Staff on the
en haod suppragsion system and ¢t proy
Componisnts. This deficiency affested =il smoke comeprocedire farﬂ}e Hliche hood
compartments, suppression system during 3 fire dril
. . - | duting their new hire orlentatian. A Fira
The finding includes: Driliaudit of the kitchen stafffor thelr X
Observation and infsiview with 2 07 2 dlefary shaff ;PEE-ﬁZet? pt-}:se durm? anﬁm;:: ::
Members revealed they were not familiar with the =alneqto ensure compliance ¢
hien hood stppression system and Stendard, '
somponents when given a scsnario, NFPA 101, 4. The Quality Assurance Staff will
19.3.2.5.3, NFFPA 98, 10.2.8 mnaistain an audit on a monthly basis to
The maintenapes director was present when the e a'n victary M.mhen St iy
dsficlency was identified and was acknowledged r ?Pﬂﬂﬂlﬂgappmpnately by usingthe
(% ?19 administrator during the exit corfarence on kitehen hood suppression system durlng a
OrT, o '
. v t.
K920 NFPA 101 Elacirioal Equipment- Power Cords | K azg - eon .
85| and Bxiens
Eleciical Equipment - Power Cords and
Extension Cords
Power skiips fna patiant care vidinity ara anly
used for components of movable
L fatient-care-related electical equipment
FORM GUS-2857(52495) Previous Verelans Obeciels BeitiDANWE Faolly 1 T - Heaniinuation cheat Page 3 of &
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORMAPPROVED
CENTERS FOR MEDICARE & MEDICAID SERVIGES . ’ 0
]ST.TEMENTDF DEFICENCIES  [ge) PROVIDERISUPPLIBRICLIA MULTIFLE CONSRUCT
AND ELAN OF CORRECTION IDENTIFICATION NUMBER: ﬁmmmm-mm wfg:m "
__ a4 B.VUNG,_ _ soes -b- -0B/08I2047
NAME OF FROVIDER oR SUPPLIER STREET MDRESS, OITY, SYATE, 217 CODE
e L ' 2042 SHERWOOD DRIVE
co
RNERSTONE VILLAGE JOHNSON CITY, TN 37601
o SUMMARY STATEMENT OF DEFICIENGIER ' FROVIDER'S PLAN OF CCRREGTION
!Egné}ﬂx {EAGH DEFICIENCY MUST EE PRECEDED BYFULL PR]EFD{ [EACH baﬁmmmoﬂsww BE col’ggﬂﬂﬂ
TAG REGULATORY OR LSC IDENTIFVING TNFORMATICN) TAG C D %&mwmammm Dare
cant,
K7t Continued From page 2 ' K7U Kichen fire . The restlts of the aucit
an efmargency. . ; ;
Employses are perodically instructsd ang kept willbe nresm;t:d;t tl'iceomani‘:f:[y Quafity
formed with their duties tndar ths plan, and a Asswrarice and Safsty Committee
Copy of the plan Is readily avaiieble with talephone meetings.

Operajor or with security. The pian addressss the
basic respense required of sigif per18f18.7.2,1.2
and provides for all of e firg safely plan
Components per 18/19.2.2,

18.7.1.1 through 18.7.1.3,18.7.2.1.2, 18.7.2,2,
18.7.2.3, 18,7.1.1 through 19.7.1.3,19.7.2.1.2,
19.7.2.2,18.72.3

This STANDARD is not mef as evideticed by;
Based on observation and intarview, the fecility
faited to ensitre all dietary staff wera familiar with
the kitchen hinod Slippression system and
companents. This deficiency affested alf smaks
eotmpariments.

The finding includes:

Observation and interview with 2 of 2 diefaty siaff
members revealed they wera not famifiar with the
kitshen hood suppression system and
camgonents when given a seenario. NFPA 101,
19.3,2.6.3, NFPA 86, 10.28 '

The maintenance director was present when the
deficlency was Mdentiied and wag acknowledged
hy the administrator durlng tha exit conference on
a/or1y.

K820} NFPA 101 Etectieal Equipment - Powsr Corde K820): ) Lot mapproved Power Strps that

- 6/15/17
SS=E| and ?"t‘a“s . werenated in roatws 502, 507, 509 and
Eleckical Equhoment - Powar Gords and i 603 durlng survey in the resident’s rooms
Extenslon Cords . - - thathad not-medical equipment plugged
Power strips In a patient care viclnity ere anly *Into them were refnoved immediately
used for components of movable " fromsenvice on 5 J8/17 .
pationt-care-related electroal equipment cont,
FORM CIés: 2657(02.95) Pravlons Verslons Obsclels EventiiBVOWZ! EadliyiD; Tidae © Ifedntinuston shest Pags 3 of 5
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| [ STATEMENT OF DEFIGISNGIRS | 0%ty PROVIDERISUPPLTaRiG) 1A ! r
AND TLAN OF o RS _ CL (X2) MULTIPLE COMSIKLETION {4} DATE SURVEY
[ . vioy INENTIFICATION MUMBER; A BULDING 01 - AN BUILDING 01 CONPLETEY
446493 Bwwo_ _ © . ,
I’ VU OF PROVIORR OR aUPPLER STRGET 0SS, G, 67 T AT
| | CORNERSTONE VILLAGE 2012 SHERWOOD DRIVE
' : JOHNSON CITY, TN 37601
(410 SUMMARY STATEMENT OF DFFCIENGIES ? . :
l PREFIX (FACH DEFICIENGY MUSY B PRIIE-CEDELI LY FULL FRIEDFIX !EESE? &w&fﬁéﬁ% coumLITn
: 1AQ REBULATORY 0R LSC IDENTIRYING INFORMATION) TG CROSS-REFERENGED 10 T APPROPRIATE DATE
i : PRFIGIENCY}
-K920| Continued Ero
red Fram page 3 K20 2. Al other reslilent’s rooms were  FONL
(PCRE{E) assembles that have heen assembled ' chetked on © 15-10/17 for Ul 4
by qualified persannel and meet the canditions of L O 3/5-30/17 for Ul unapprove
10.2.3.6. Power strips in the patlant carg viehnlty Pawer Sivls ahd nune were found to be
May not be used for non-PCREE {e.g,, parsanal prose.
fé‘iﬂmﬂ;gci)é BKC:tpf in Eg%éelzhnpcam residené 3. Asystematic approach to ensure
&t do not tisa =2, Power sfrips for :
PCREE maet UL 1363A or UL, 606091, Bower curpliance with this standard will be to
slrips for non-PCREE in the patient care raams edurite the Mafriten:tice and
(outslda of viginity) meet UL 1863, Inron-patient Huusekeeping Staff on what Is an
Gare rooms, power sirips mest olher UL, approved and unapproved UL Power Sirfp
standards. All powar strlps am used with goners] " andthat only Madlca! Gquipment in the
precautions. Extension cords are not used asa ,
substitute for fived wirlng of & shiuefurs, restient’s foom may be plogged into the
Extension cords used temparatly aro removed st Going forward, new Nubball 4 Plek
immedtatoly upon complétion of the purposa for Receplycle Adapler Plates wilh portable
};véﬂ;zi:} It was installed and mests the condifions of hoxwlring and assembly Instaltation will
10.2‘3‘5 (NFPAOS), 10.2.4 tNFF'AQQ)__ 400-8 be wsed in place of the power strlps In the _
(NFPA 70), 590_3([}) (NFPA?U), TIA12-6 rewldent raoms with notifcation that
This STANDARD 'Is not miet as evidenced by: these outlets are uttly to be used for
f[:i?ﬂsde(t:l on obsetvatio ;Jgd intawieh?lv, the Tacliity ingdical equipment. An it will b
=llodla ensure appravad power siips were altined t6 cntne etk o
belng used in redldant rootss. This deficercy rvalitaltied to ensure compliance with
affected 1 of 11 stoke compartments. thisstandard,
. The Quality Assurance Staff will
the findings include: . maiLilre s audl o a tmonthly basis to
) . . asire that unly the Hubbelt 4-p)
Observation and interview with the maintenance ;z‘ d U:; Vt Lok . Ith E:L_ b
dirGator on 5917 botwsen 10:19 and 10:30 AM + weiptacle Adaptor Plates with prrtabic
revesled medical equipment was plugged Into hoxwittng iand ssembly nstalfatior wiil
o-approvad power sidps; | : " beysed i the restdent’s room for medical
1 Resident 502 had bod plugded Ity equipragnt. The results of the sudit wii)
- slident room ad bad plugged In o X A
power sitip that was not UL 13834, h.ﬂjtpn,sr_nmc? at the monttily Quntlity
2. Resldent roomi 607 had bed and oxygen ¢ Asstiance and Safety Conimlttee
: concesirator plugged into power stip that was . meetings,
. not U, 1363A. . '
i 3. Resident room 509 hiad bed plugged info
; . {power sirp that was not 13634,
) FORe GME'-TZEB?(M—EIEI) Previous Veralons Obgokeks Fvent rn;uﬂ{cFWfrl Faoinly 10 ooz If oontination shout Paga 4 of &
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDIGARE & MEDICAID SERVIGES _ OB NO. 0838-0381
SIATEMENT GF DEFICIENGILS (i} FROVIDERISUPPLIER/CLIA (%) MULTIRLL: CONSTRUCTION (%) EATE SURVRY
Pl 445493 RWiNa__,__ —— 05/09{2017
NAME OF PROVIDER OR SUFPLER : | SYREETABDRESS, CITY, SIATE, 21 CODE
: 2012 SHERWOOR DRIVE
CORNERSTONE VILLAGE . JOHNSON CITY, TH 37501 _
[EeRiN SUMMARY STATISENT OF DEFIGIGNCIES . b " PROVIDER'S PLAN OF CORREGTIGH, 0
PREFIY {FACH DEFCIFNCY MUST BE PRECEDEDBY FIIIL PREFIX {EAGH CORRECTIVE ACTION S10LLDBE 0o fKJN
! TAG REBULATORY OR LSC IDENTIFYING INFORMATION) A cﬂosansﬁamgqul&g ggenppmmme AAr
: K920| Gontinued From page 4 K 920
4, * Resldent room 609 had an extansion
cord In uss,
e mainterance directorwas present when fhe
deficiencles wers identified and was
acknowledged by the administrator during the exit
conferarice an 5/9/17.
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